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/- .RETIRFMENT CHECKLIST

HeBeL a3t (279) ‘ .
DATE ALL RETIREMENTS DATE DISABILITY
“/// 7/?5 Application (SF-2801) Signed 3 SF-2801-D, Request for
d—// 7/? Memo to Dept. advising of Medical Records (Hospital)
. / Employees application =
3 ERS-9 to Payrol| for 3 SF-2801-B, Private
preliminary SF-2806/2807 — Physician Statement
z S
:2801, 1084, Preliminary 2806/2807 Ltr to Employee advising of
Comp. to OPM physical exam (if not working)
Retirement -
Certificate ( 3n yrs 0(0 mos) 3 Ltr to Fed Med O w/CSC
3178 ofter receipt of 2801-B
SF-56 w/cy SF-54 (if any) i "
SF-2810 SF<71, App for leave
SF-56 (w/54), 2801,1084 Talked w/emp Supt about
2810/2809 (S) to goxnll possible placement
E SF-2801-A, Superior
Approximate Annuity Officer’s Statement
[
A Ded =
i b al SF-2801-C to MOB (Boyers, PA)
Health Benefits Ded w/encls (cy to DC)
& Approval of Disability rec’d
Optional FEGLI Ded — ERS-7, Notice of Approval
3
Het Ay Type of Retirement Annuity
Suvivor Annuity opﬂonul 4& survivor
FEGLI
you oy ]:I disability l:l life
Regular X D | ] e iy AGE 1S poB 7-24-20
| D D D enrolled since first Civ Sve (g"oq it Z—- Comp Date _3_Z!Ziﬂ_' ‘
Optiona opportunity or for 5 Mil Sve Ié-oz - oq
”,) 8 5-Xpa// .é C years before retirement
HEALTH BENEFITS .
Y“ Dno Date last worked g]// /?51
Sick leave began
Sick leave used
D 5 years Service past 2 years
Sick and excess
L i
enrolled since first opportunity o b
D or for 5 years before retirement All leave expires
cer A33/ 3524 ecr [0S ERS 5 to Employment
PERSONAL INFORMATION
NAME e (/17 - UMBER SSN
«% bonl?, omo‘z// /7/'/57 35d~ JI212 559-A8- 96 Q7
ADDRESS HOME PHONE
m/é 70 39590 | 99 -34/6-9/52
JOB TI DEERT ENT /
L )_c_zzgg &Qm/ W ﬂé@w Valn
SUPERVISOR PHONE © DATE ENTERED, DEF
2t tpvia " 5253/ S064 | %) /20/67

LEAVE " DATE

PAY PERIOD ENDING SEPARATION __3 // /XS"
sicK ANNUAL CEILING PREPARED _674,?_%/_

REMARKS

56 3-00 Y ;,







Q

uniformed services of the United States (See instructions for definition)?

I—_]No

i *—f‘-— APPLICATION FOR IMMEDIATE RETIREMENT gL €
IE m CIVIL SERVICE RETIREMENT SYSTEM Of Back of 1ns form
Section A — Identifying Information
1. Name (Last, first, middle) 2. List all other names you have used
Schmidt, Carroll Victor N/A
3. Address (Number, street, city, State, Zip Code) |4. Telephone Number 5. Date of birth (Month, 6. Social Security Number
330 Blue Creek Road (Including area code) day, year)
dacksonville, NC 28540 (9%9) 346-9152 07-24-20 559-28-9603
7. Are you a gitizen of the-United States of X | Yes 7a. Of what country are you a citizen?
America? : | No - If “No” give——
8. Is this an application for disability retirement? || Yes (Ask your employing office about other documents you must submit)
X |No
Section B —~ Federal Service
1. Department or agency from which you are retiring (Include Bureau or Division, | 2. Date of final separation (Month, day, year)
address and Zip Code) 8-1-85
D/Navy, Facilities Department 3. Title of last position |
Marine Corps Base Sewage Disposal Plant Operator |
Camp Lejeune, NC 28542 WG-08
4. Have you performed active honorable service in the Armed Services or other kx| Yes (Complete Schedule A and attach to this form)

5. Are you receiving or have you applied for military retired pay and/or Veterans kx_l Yes (Complete Schedule B and attach to this form)
Administration pension or compensation in lieu of military retired pay?

No

Section C — Marital Information

1. Are you married now (a marriage exists until ended by death, divorce, or x| Yes (Also complete items la-f below)
. -
annulment)? | No
1a. Spouse’s name (Last, first, middle) 1b. Spouse’s date of birth 1c. Spouse’s Social Security
; '‘Month, , year, Number
Sch.midt, Leona Bettin (()1_20_32)’ Y } 392-16-6157
1d. Piace of marriage (City, State) 1e. Date of marriage 1f. Marriage performed by:
(Month, day, year) X| Clergyman or Justice of the Peace
Montello, Wisconsin 04-13-47 Other (Explain):
Section D — Annuity Election (Initial only one of the four boxes below)
Make your election by initialing the box beside the type of annuity structions. If you are married at retirement and you do not elect
you want to receive and give any other information requested. Read maximum survivor benefits, the law requires that your spouse be
the information on page 3 of the instructions and the explanations informed of your election; therefore, you must attach Standard
below and consider your election carefully. No change will be per- Form 2801-2 to this form.
mitted after your annuity is granted except as explained in the in-
1. | CHOOSE A REDUCED ANNUITY WITH SURVIVOR ANNUITY FOR MY SPOUSE EQUAL TO:
' You must be married at retirement to choose this type of annuity.
a. Maximum survivor benefits OR  b. Lesser survivor benefits (If you elect this, attach
Standard Form 2801-2)
INITIALS INITIALS
55% OF ALL MY ANNUITY GBROF .. i s Yeens $ * AYEAR
c.rg “This amount must be less than your yearly annuity.

2. | CHOOSE AN ANNUITY PAYABLE ONLY DURING MY LIFETIME. (If you are married and elect this, attach Standard Form 2801-2.)

INITIALS

-
All retiring employees may choose this type of annuity. If you are married at retirement, you CANNOT change this election
after your annuity is granted and no survivor annuity will be paid to your spouse after your death.

3."I CHOOSE A REDUCED ANNUITY WITH SURVIVOR ANNUITY FOR THE PERSON NAMED BELOW WHO HAS AN INSURABLE
‘ INTEREST IN ME.

INITIALS
You must be single, healthy, and willing to undergo a physical examination if you choose this type of annuity. (Disability
annuitants are not eligible to choose this type of annuity. )
Name of person with insurable interest Relationship to you Date of b’ Social Security Number

Natipnal £ FeK Mo, 7540-00 95442 - o Standard Form 2801 Rev. January 193
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Section E — Insurance Information

1. Are you enrolled in the Federal Employees Health Benefits Program? -)-(— ;;:
X
2. Are you covered by the Federal Employees’ Group Life Insurance Program? — ::

Section F — Other Claim Information

or injury?

1. Are you receiving, have you ever received, or have you applied for workers
compensation from the Department of Labor because of a job-related iliness

]__] Yes (Complete Schedule Cfnd attach to this form)

[XH No .

2. Have you previously filed any application under the Civil Service Retirement | | Yes (Complete items 2a and 2b below)
System ( for retirement, refund, deposit or redeposit, or voluntary

contributions)? R No
2a. Type of application 2b. Claim numbers
Retirement Deposit or redeposit
Refund Voluntary contributions
Section G (Optional) - Information About Your Unmarried Dependent Children A
1. Dependent child’s name z Date of birth 3. Disabled Dependent child’s name 2. Date of birth |3.Disabled
(First, middle, last) (Mo., dy., yr.) (v) (First, middle, last) (Mo., dy., yr.) (v)

N/A

Section H — Applicant’s Certification

WARNING
Any intentional false statement in this application or will-

| hereby certify that all statements made in this application are true to the best of my
knowledge and belief.

ful misrepresentation relative thereto is a violation of the T

ign ¢4
law punishable by a fine of not more than $10,000 or Signature (D( not pﬂ"[/ Date
imprisonment of not mare than 5 years, or both. (18 X ¥ -4-17-85
U.S.C. 1001) AN -

/A}plicant’s Checklist

This checklist is provided to help you be certain you have attached all necessary documents and to help your employing office be cartain it for-
wards all of your retirement documentation to the Office of Personnel Management.

Yes No
1. If you answered “yes" to Section B, item 4, did you attach Schedule A? . . .. ... .o AR Tir o ol
) : Y

2. If you completed Schedule A, did you attach a copy of your discharge certificate or other certificate of active military service?.
3. If you answered “yes’ to Section B, item 5, did you attach Schedule B? . . .. .........0o0'uuun bl o e e bl ate i ke v
4. If you completed Schedule B and answered “‘yes’ to item 5, did you attach a copy of your request for waiver and a copy of

the military finance office’s acknowledgement or approval of your request for waiver (if available)? .......... s snadi ’V/A
5. If you are married and you elected either less than full survivor benefits (Election 1b) or an annuity payable only to you /'//

you during your lifetime (Election 2), did you attach SF 2801-2, Spouse’s Notification of Survivor Election? . . . . . e v isaris /f}
6. If you answered “yes” to Section F, item 1, did you attach Schedule C? . ................. R o e el /V//b

Solicitation of this information is authorized by the Civil Service
‘ Retirement law (Chapter 83, title 5, U.S. Code), the Federal Em-
| ployees’ Group Life Insurance law (Chapter 87, title 5, U.S. Code)
and the Federal Employees Health Benefits law (Chapter 89, title 5,
U.S. Code). The information you furnish will be used to identify
records properly associated with your application, to obtain addi-
tional information if necessary, to determine and allow present or
future benefits, and to maintain a unique identifiable claim file for
you. The information may be shared with national, state, local or
other charitable @ social security administrative agencies in order
‘to.deter,mine pehefits under their programs, to obtain information

Privacy Act Statement

necessary under this program, or to report intome for tax purposes.
It may also be shared with law enforcement agencies when they are
investigating a violation or potential violation of the civil or crimi-
nal law. Executive Order 9397 (November 22, 1943) authorizes use
of the social security number. Furnishing the social security num-
ber, as well as other data, is voluntary, but failure to do s0 may
delay or prevent action on your application. Information you pro-
vide about your unmarried dependent children may be used to
expedite their claims after you die; however, your failure to supply
such information will not affect any future rights they may have
to benefits.

.

O
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SF 2801
* Revised Jpnuaty 1982 Schedules A, B and C .
= Na?ne'éLa.vt, first, middle) 2. Date of birth (Month, day, year)|3. Social Security Number
- chmidt, Carroll Victor 07-24-20 559-28-9603

Schedule A — Military Service Information

1. If you have performed active honorable service in the Armed Services, or other uniformed services shown below, complete 1a-e below and
attach a copy of your discharge certificate or other certificate of active military service (if available ).

See instructions for definitions of Armed Services and Uniformed services.

. b. . C. Dates of Active Duty d. Last Grade or e. Organization at Dis-
- IN ;
Branch or Servies- Serial Number Fr.[Mo. dy., yr.) [To Mo, dy.. yr.) Rank charge (Div., Co., etc.)
U. S. Marine Corps 32 11 79 9-29-4I 6-18 -HS Gysgt Camp Lejeune, NC
g " $-19-50 | 9-31-t6
Scheduie B — Military Retired Pay

1. If you are receiving or have applied for military retired pay, complete parts 1 a-e below.

a. Are you receiving or have you ever applied for military retired or d. Was your military retired or retainer pay awarded for a dis-
retainer pay? ¥ ability incurred in combat or caused by an instrumentality of

K_z] Yes [(Ino Wes

b. Have you waived all or part of your military retired or retainer pay in ﬁg Yes (If available, attach a copy [:] No

order to receive pension or compensation from the Veterans Admin- of notice of award)
istration?
@:Yes 10% disability D No e. Are you waiving your military retired or retainer pay in order
) to receive credit for military service for Civil Service retirement
c. Was your military retired or retainer pay awarded for reserve service benefits?
under Chapter 67, title 10?7 (If available, attach a copy of
20 yys. active duty 3 Yes yourrequest for waiver and a No
- 2 yrs. reserve copy of military finance officer’s
@ Yes (1f avallable, attach a copy D No y acknowledgment or approval

of notice of award)

of your request for waiver)

Schedule C ~ Federal Employees Compensation Information

1. Are you receiving or have you ever received workers’ compensation from the Office of l__l Yes (Complete parts la~ below)
Workers* Compensation Programs (OWCP), Department of Labor, because of a job-
related iliness or injury? [xx No (Go to question 2)

a. ) * b. Benefit Received c. 1

Compensation Claim Number Fr.(Mo., dy., yr. )| To(Mo..dy..y7.) Type of Benefit

Scheduled award

) Total or partial disability compensation

v Scheduled award

| Total or partial disability compensation

2. If you have applied for workers’ compensation (Other than as listed in item la above) but are NOT receiving benefits, check reason
below and give the information requested.

| a. Awaiting OWCP decision | b. Claim denied
Compensation claim number Compensation claim number Date claim denied

3. Except for scheduled compensation awards, workers’ compensation and Civil Service retirement benefits CANNOT be paid for the same
period of time. Pleasexcomplete the information below regarding your claim.

a. Do you agree to notify us promptly if the status of your workers’ compensation claim changes? et Yes

, No

b. Do you authorize the Office of Personnel Management and/or the Office of Workers’ Compensation Programs (OWCP) to collect Yes L_

| any overpayment if we later find you are ineligible for both compensation and annuity payments covering the same period of time?

{ No

Applicant’s Gartification

1 certify th" 2ii Eitoments made on thse schedules are true to (Do not pgint C Date
ths best of Ky Biibwledge and belef. : . 4-17-85
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AGENCY CERTIFICATION
OF INSURANCE STATUS

Federal Employees’ Group
Life Insurance Program

{First)

(Middle)

2. Date of birth (mo., dy., yr.) 3, Soclal Security Number

7-24-20

559! 28 |§6035

4. Check the rm)n
01 cumm 5F B4

Compensation and is entitled to continue life insurance. In all other cases show,
whether or not a current SF 54 or SF 2823 is on file in the employee’s Official
Personnel Folder (or equivalent),

fud bl

4b. Disposition of SF 54's or SF 2823

Attached

D Not on file with this sgency

iié 2 h

[—I On file in empioyee’s Official Personnel Folﬁr

. Date of Tarmin
{month, dey, yee

| . Date of Notice of Conversion.
Privilege (SF 2819) to Emplovu
(month, day, year).

8-1-85

7. Annual basic pay (not basic insur- |8, Effective date of continuous coverage
ance amount) on date in item 5. under FEGLI program
Convert daily, hourly, piecework, s
etc. rate to annuali rate.

$ R, /7 6O 03..20-67

-10. Did empioyee have Option C—Family insurance on date in item 57

Emcﬂv- Gats of section : b f i
2-1 3-68 it

%

Effective date of election
04-05-81

No
x | Yes-If “yes” give -—»

[Ettective cate of eiection

04-05-81

Number of muitipies of pay on date
in item 5.

Lowest number of multiptes of pay
during last § years

Five

5 timgg pav

12, | CERTIFY ¥
APDOY EE N

;‘Jm{fcmsﬁ $ ﬁmmm ot pifal

:‘:%;bm

ED BYJDERAL&MPLOYEES’ GROUP LIFE INSURANCE ON THE DATE SHOWN IN ITEM 5.
)

Name and address of agency, Including 2ip code

Uitle

: ~ ¥ { |
Qﬁﬂﬂm.im- “ b ‘*

Commercial phone no. with area code |Date

(919) 43134458

thin this period, further Information

oyee has n&t applkd for

vidual policy, and (c) you have hat it for the 5 years immediately
preceding retirement (or, if less than 6 years, since your first oppor-
tunity). Generally, any optional insurance you have may be con-

' tinued if you continue your Basic Life lnsunnoe and you havu had
the option for the 5 years immediately preending retirement (or, i
less than 5 years, since your first opportunity) If you want to con-
tinue your Basic Life insurance, complete SF 2818 to eleb! the tvpc
of reduction in coverage that will occur when you reach m 65 (or
‘when you retire if you are already 65). See gtandard Form 2818,
"Election of Post-Retirement Basic Life lnwranoe Coverage,” for

Tm2..85

« retire on an immediate annuity, (b) you do hot convert to an mdl-
[

details about continuing life insurance coverage into retirement. j






Federal Employees’ Group Life Insurance Program
FEGLI ELECTION OF POST-RETIREMENT BASIC LIFE INSURANCE COVERAGE
1 WSRO ER

® Read the accompanying information carefully
® Type or print in ink
® Return completed form to your employing office

GENERAL
{NSTRUCTIONS:

B Fill in identifying information requested below

-

Nama (Last) * (First) (Middle) Date of Birth (Month, day, year) Soclal Security Number
SCEMIDT, CARROLL VICTOR 07-24-20 15859 1728 J9603
Empioying Department or Agency Y Aq;;y—Locatmn (City, State, Zip Code)
D/Navy, Marine Corps Base Camp Lejeune, NC 28542
By completing this form, you are choosing the amount SIGN AND DATE ONE OF THE BOXES BELOW. (DO
of basic life insurance coverage you will have after you NOT SIGN MORE THAN ONE.) THEN CROSS QUT
reach age 65. If you are already age 65 or older, and you THE OTHER TWO BOXES. Failure to cross out the two
choose the 75% Reduction or the 50% Reduction, that boxes will not invalidate the form.
reduction will begin at retirement. )
e L4
| WANT THE 75% | WANT THE 50% I WANT NO
EDUCTION / REDUCTION REDUCTION
| WAI : .1 WA ION. | | | WANT NO REDUCTION. | under-
understa 65 (or | understan¥ that after | reachf age 65 (or | stand that there will be no reduction in
upon retir i r than 65) | upon retirelgent, if I'm ofder than 65) | the amount of my basic insurance cover-
the amount Rf my basic Misurance cov- | the amount i insurance cov- | age after | reach age 65 (or upon retire-
erage will red rate of 2% per | erage will |.'ed e rate of 1% per | ment, if I'm older than 65). | further
month until it RRachey’256% of my basic | month until it n 50% of my basic | understand that | cannot later change to

insurance amoun
stand that | canl
! to a lesser redu

retirement. | under- | insurance amount Xt retirement. | under- | the 50% reduction, but can change to
change my election | stand that the ange | may make | the 75% reduction. | authorize deduc-
a later date. at a later dates to thg 75% reduction. | | tions to be made from my annuity or
authorize degductions ¥ be made from | compensation to pay the full cost of this

my annui {on to pay the | additional protection.
full cost i iti otection.

::nat}l (Do not print) \ :g?ﬂre (Do not print) \ Pa{eature (Do notzg Z Z
/ NI Nl 82

/ X :
PRIVACY ACT STATEMENT
4
i!Public law 96-427, Federal Employees’ Group Life Insurance they are investigating a violation or potential violation of civil
Act of 1980, authorizes the solicitation of this information. or criminal law. Executive Order 9397 (November 22, 1943)
The data you furnish will be used to determine the amount of authorizes the use of the Social Security Number to distin-
life insurance coverage you have after retirement, guish between you and people with similar names. Furnishing
your Social Security Number, as well as other data, is volun-
This information may be shared with national, state, local, or tary, but failure to do so may resdlt in the inability of your re-
other charitable or social security administrative agencies to tirement system to provide you the level of insurance protec-
deterrning and issue benefits under their programs, or when tion you want.
Y
Unitéd Btatis Office of Personnel Management Standard Form 2818

(formerly OPM Form 1452)
FPN Subptiment 890-! April 1981






